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and a degree of hyper-sensitiveness on applying a hot sponge.
The bladder was empty, the sphincter ani was relaxed but
contracted round thie finger when introduced. The patient
was a teetotaller.
Absolutely no change as regards the paraplegia and anaes-

thesia took place. On one occasion the patient said he felt as
though his ankles were touching, and complained of a
tingling jumping sensation down his back. The priapism
gradually subsided during the first week. All the reflexes
remained abolished with the exception of the plantar reflex,
which reappeared on October 9th, increased, and again dis-
appeared by October 28th. For the first five weeks there was
retention of urine, followed by incontinence. In spite of
regular and frequent cath eterism and irrigation from the first,
cystitis set in at the end of the first week, and continued
more or less till death. At times, and especially latterly,
there was blood in the urine. The bowels varied between
obstinate constipation and diarrhcea. With every precaution
it was impossible to prevent bedsores on the sacrum and legs,
which eventually exposed the bones. The temperature
throughout was very erratic. Faradic Irritability was dimin-
ished about the third week, and the reaction of degeneration
was obtained. The patient, except at intervals, slept and ate
fairly well. He gradually sank, and died of exhaustion on
January 2nd, 1893.
A limited post-mortem examination was performed sixteen

hours after death. On exposing the spine in the cervical and
upper dorsal region the lamina of the sixth cervical vertebra
was seen to have been fractured close to the articular process
on the right side; this had united, and callus was present.
The articular process and transverse process had apparently
been involved, but this was not so clear. On sawing through
the laminae a quantity of dark fluid blood escaped from the
spinal canal. The cord on exposure did not show any sign
of intrameningeal haemorrhage. On passing the finger along
it a distinct sulcus, inVolving the whole thickness, was felt
under the membranes as it lay over the body of the sixth
cervical vertebra. On cutting through the nerve roots be-
tween the fifth and sixth vertebrae a few drops of flocculent
fluid escaped from under the membranes. About 3 inches of
the cord was then removed, and it was seen that the body of
the sixth cervical vertebra presented at the lower border of
the posterior surface two sharp nodules of bone, one on either
side of the middle line of the vertebra, which exactly corre-
sponded to the sulcus in the cord above noted. When the
bodies of the sixth and seventh cervical vertebrae were re-
moved it was found that the intervertebral discs between the
fifth and sixth, and sixth and seventh were almost destroyed.
The body of the sixth was split into two almost equal parts
in a vertical direction, so that the blade of a fine scalpel
could be passed down between them. It was also crushed in
a downward and forward direction, so that the depth of the
anterior surface of the body measured only ,4 inch as against
y9 inch for the posterior. On the anterior surface two promi-
nent bosses of bone were thrown forward corresponding in
position to the two sharper nodules on the posterior surface.
There did not seem to be any maikel narrowing of the lumen
of the canal. On dissecting the membranes from the segment
of cord removed, on the anterior surface of the cord and just
above the origin of the sevrenth nerve root a deep depression
was seen corresponding to a much shallower indentation on
the posterior surface. The depth of these two sulci combined
would about equal two-thirds of the normal thickness of the
cord. At one side of the sulcus, and for a limited extent, the
membranes were firmly adherent to the cord.
REMARKS.-I think this case may be worth recording chiefly

on account of the length of time the patient lived (93 days
9 hours) after such serious injury so high up. It is remark-
able that to the last no lung complications appeared beyond
now and then a slight cough, which gave no trouble of any
moment. Happily, too, it is a rare accident for the football
field, especially to have occurred in the manner it did, and
during a game which, as the coroner remarked, showed an
utter absence of any rough play.
DR. CHARLES CHAUVET has been commissioned by the

French Government to study the frequency, causes, and
treatment of neurasthenia in Russia, particularly in St.
Petersburg, Moscow, and Kieff.
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THE ABSENCE OF SUGAR FROM NORMAL HUMAN UItINE.
THIs paper, by Mr. G. STILLINGFLEET JOHNSON, was com-
municated by Sir GEORGE JOHNSON. All the tests for sugar
in common use depended upon its reducing action; thus in
Fehling's test the quantity of sugar was gauged by the amount
of cupric oxide reduced by a known volume of the solution.
All human urines--normal as well as pathological-exerted
some reducing action upon cupric salts in boiling alkaline
solutions. Insufficient familiarity with this fact not in-
frequently led to the conclusion that sugar was present in a
sample of urine simply,because a certain amount of cupric
oxide had been reducedthereby. Non-saccharine urines of
high specific gravity were especially liable to be pronounced
saccharine because such urines, being highly concentrated,
were richer than usual in the normal reducing agents. The
object of the author was to indicate the nature of these normal
reducing agents. The chemical details of the author's ex-
periments in connection with this subject were published in
the Proceedings of the Royal Society, vol. xliii. The author
agreed with Dr. Pavy in attributing one-fourth of the reducing
action of normal human urine to the uric acid which it con-
tained. He was, however, of opinion that normal human
urines were absolutely non-saccharine, and in proof of this he
described his method of separating the kreatinin of urine from
that secretion, which differed from all methods hitherto de-
scribed in effecting a complete removal of that base from tle
unconcentrated secretion by fractional precipitation with
mercuric chloride. The properties of the kreatinin thus
isolated were different from those of any base hitherfo de-
scribed, and this difference was especially remarkable when
its reducing action was compared with that of other kreat-
inins. These differences in properties between bases having
the same empirical formula were attributed to differences in
atomic arrangement-isomerism. Although the method
adopted-precipitation by mercuric chloride-could not re-
move sugar from solution in the urine, the filtrate from the
mercurial salt of kreatinin was found in normal urines to be
destitute of reducing action, and the determination of the
quantity of kreatinin present (by weighing its mercury salt)
conjoined with a careful estimation of the reducing action of
the kreatinin itself,proved that the entire reducing action of a
normal urine might be accounted for by the uric and kreatinin
which it contained, one-fourth of the whole reduction being
due to uric acid and the remaining three-fourths to the kreat-
inin. A beautifully crystallised specimen of the reducing.
kreatinin of urine was exhibited. In confirmation of the.
author's conclusion that normal human urine was non-sac--
charine, C. Schwartz had described' a very delicate test for
sugar which gave negative results with normal human urine.
The author exhibited this test during the meeting. The urine
was completely precipitated with lead acetate and filtered.
The filtrate was rendered alkaline with potash, and a solution
ol phenylhydrazine was added. The mixturewas well shaken
and boiled. An orange colour was developed, which was fol-
lowed by an orange precipitate when excess of acetic acid was
added if sugar was present. Schwartz stated, and the author
had confirmed his statement, that normal urines gave a nega-
tive result with this test. The conclusion was that sugar was
absent from normal urine.

Dr. WILLIAM HUNTER mentioned that besides uric acid and
kreatinin there were carbohydrate substances, some of which
were undoubtedly allied to sugar, in normal urine, which-
were capable of reducing the copper in Fehling's or Pavy's
tests. He referred to two tests for carbohydrates in urine
which had been recently introduced, and which had un-
doubtedly the power of showing very faint traces tf these
bodies in the urine. The first test, known as the benzoyl-
chloride test, could be easily applied. In a sample of urine.

1Pharm. Zeit., xxxiii, 4t.
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first rendered alkaline with solution of caustic soda, to which
a small quantity of benzoyl-chloride had been added, after
brisk shaking a copious precipitate of a double compound of
the benzoyl-chloride, with all the carbohydrate bodies present
in the urine, came down. After the assimilation of certain
drugs, as Borneo camphor. a body known as glycuronic acid
appeared in the urine, which had the power of acting as a
reducing agent, and he mentioned a case in which reduction,
finally ascertained to be due to this body, had for more than a
year been supposed to be due to glucose. The second, known
as the "iurfurol" test, consisted in adding to a sample of
urine a 15 per cent. solution of a naphthol with a I c.c. of
sulphuric acid, the presence of carbohydrates being evidenced
by a delicate violet colour. He thought that the author's
conclusions were only applicable to quantities of sugar suf-
ficient to have a pathological significance, and he did not in-
terpret them as proving the complete absence of this sub-
stance in healthy urine. Too much importance should not
be attributed to the negative indications of the phenyl-
hydrazine test, as he considered that the reducing capacity
of the healthy urine could not be wholly accounted for by
kreatinin and uric acid. He commented on the brilliant
appearance of the crystals which Mr. Johnson had brought to
the meeting, and contrasted their aspect with that of ordinary
commercial kreatinin.
Dr. CURNOW stated that he had been able, by means of the

phenylhydrazine test, to detect so small a quantity of sugar
as-one-tenth of a grain in an ounce of urine. The test was, he
thought, sufficiently simple to be used for clinical purposes.
He adverted to the peculiar globular form assumed by the
particles of the precipitate when seen under high powers of
the microscope.
Dr. HAIG welcomed the new test, and quoted a case of sup-

posed glycosuria in which Fehling's solution continued to be
reduced by the urine as long as the patient adhered to a nitro-
genous diet, but disappeared on his returning to a mixed diet.
He inferred that the change was not produced by sugar, but
by the excess of the nitrogenous extractives in this case.

Dr. GEORGEm HARLEY referred to the statement made about
thirty years ago by Bence Jones, that all normal urines con-
-tained a trace of sugar. This statement had been vigorously
disputed by other observers, some attributing the reducing
power to uric acid, some to kreatinin, and others to undeter-
mined hydrocarbons. Udranzky first precipitated the reducing
agents by means of benzoyl-chloride; Widensky later separ-
ated this precipitate into starchy matters and a trace of grape
sugar. He said that Fischer had anticipated Schwartz in pub-
lishing the phenylhydrazine test. He still adhered to the
idea that normal urines were not always free from traces of
sugar, its presence depending on the individual and the
diet.
Mr. JOHNSON, in reply, said that he had not denied the

presence of carbohydrates, but only of sugar in normal urine.
Ie had separated the reducing agents, after measuring the
reducing power of the urine, and had found that the uric acid
and kreatinin exactly accounted for this, leaving no room for
any other reducing agents. He accounted for the purity of
the kreatinin crystals exhibited as being due to his methods
of separating them, which allowed the substance to precipi-
tate gradually from the filtrate after various impurities, such
-as uric acid, had been brought down immediately by the ad-
dition of the mercuric chloride.

ELONGATION OF THE LIGAMENTUM PATELLM TREATED BY
TRANSPLANTATION OF THE TUBERCLE OF THE TIBIA.

Mr. W. J. WALSHAM read this paper. He described two
cases. The first occurred in a girl, aged 21. She complained
of pain and difficulty in walking, and that she was liable to
fall suddenly, without warning, from the patella slipping over
one or other condyle. She was incapacitated for her duties as
a housemaid. The patella could be dislocated laterally on
either condyle, and with the knee bent at an angle of 90
degrees it could be pushed up on to the front of the condyles
of the femur, so that its anterior surface looked upwards
instead of forwards. The elongated ligament was shortened
by transplanting the tubercle of the tibia about one inch
lower down the shaft. The wound healed by first intention,
and when the patient was last seen the knee-joint appearrd
normal, and the patella douldno longer be dislocated laterally

or pushed abnormally upwards. The second case was in all
respects similar, and was treated in the same manner. The
author had not found the condition described in the surgical
textbooks nor in those special works on joint disease that he
had consulted; nor was he aware that the transplantation of
the tubercle of the tibia for shorteningthe patellar ligamenthad
hitherto been done. Dr. Shaffer, of New York, had described in
the fourth volume of the Transactions of the American Ortho-
peedic Association seven similar cases of elongation of the pa-
tellar ligament with knee trouble during locomotion. In these
cases no operation was performed, and the results obtained by
instrumental treatment were not satisfactory. Quite recently
the author had met with a third case in the Orthopedic De-
partment at St. Bartholomew's, and concluded that the con-
dition was not so rare as he at first believed it to be. He
summarised the signs and symptoms in his own and Dr.
Shaffer's cases, and gave his reasons for shortening the liga-
ment by transplanting the tubercle of the tibia, instead of
excising a portion of the ligament and attempting its union
by suture. He thought transplantation of bone, with liga-
ments or tendons attached, might be found suitable for the
treatment of other deformities. He had recently transplanted
the posterior tubercle of the os calcis, with the tendo Achillis
attached, for overcoming the elongation of the calf muscles in
paralytic talipes calcaneus. A condensed account of Dr.
Shaffer's published cases was appended.
Mr. GODLEB asked whether cases of lateral dislocation of the

patella were not of the kind described, and referred to three
cases which had come under his observation complicated with
knock-knee.
Mr. KEBTLEY mentioned two cases in which there had been

abnormal lateral mobility of the patella, with tendency to
outward dislocation on kneeling. In one case he had removed
a wedge of bone from the patella, and shortened the internal
aponeurosis.
Mr. WALSHAM, in reply, said he had heard from Mr. Greig

Smith, of Bristol, of a similar case under his care, in which
the ligamentum patellae had been shortened by means of her-
ring-bone-stitch sutures of kangaroo tail tendon.

CLINICAL SOCIETY OF LONDON.
Sir DYCE DUCKWORTH, M.D., LL.D., F.R.C.P., President, in

the Chair.
Friday, February loth, 1893.

SUBSEROUS UTERINE HAEMATOCELE: LAPAIOTOMY:
RECOVERY.

THB PRESIDENT called attention to the term " acute appen-
dicitis," which he considered objectionable. It was of
American origin, and largel-y employed by some surgeons,
but it had no official sanction. and would not be found in the
new nosology. He thought the condition conveyed by it was
better described as " typhlitis."
Mr. BARKER apologised for the use of the term, and then

read his papier on the case of a girl, aged ii, whose symptoms
so closely resembled those of a typical case of typhlitis that
Mr. Barker opened the abdomen in the right linea semi-
lunaris over the cEecum, but found the latter and the vermi-
form appendix perfectly normal. Some turbid, brownish
serum, without lymph, flowed from the direction of the pelvis,
and, feeling in this direction, the right Fallopian tube and
ovary were found swollen and twisted, and when brought into
view were seen to be quite black from blood effused under
their serous coats. Tracing this effusion inwards, it was
found to expand into a large subserous haematocele behind
the uterus. This tumour nearly filled the pelvis, and corre-
sponded with the swelling felt per rectum before the opera-
tion. This brownish serum in the pelvis had probably
transuded from it; it was quite smooth on the surface and
inflamed. The c:ndition was now recognised, and it was
felt that no attempt should be mac4e to remove the blood
tumour. The serum was, therefore, sponged out and the
abdomen was closed in the usual manner. The child made
an uninterrupted recovery. On leaving hospital, on the thirty-
first day after the commencement of the last attack, the
heematocele as felt from the rectum and vagina had diminished
in size. The patient was watched for a month or two sub-
sequently, but there was no return of the symptoms sug-
gesting an attempt at very early menstrtiation. The eaaseWa
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recorded as possessing both pathological, clinical, and sur-
gical interest, and as probably a rarity; the author was unable
to find any account of a pelvic hsematocele in a girl so young
as the_patient in question.

Mr. FREDERICKx TREVEs remarked that the most distinctive
feature of typhlitis was its anatomical position, and that the
difficulties of differential diagnosis were consequently some-
times extreme. He related two cases of the kind. In one
an intussusception was found; in the other adhesions of
an inflamed appendix to the ileum simulated enteric fever.
He also concurred in condemning the use of the term
4appendicitis."
Mr. BARKER considered that " appendicitis " drew atten-

tion to the part affected far better than the term " typhlitis."
The PRESIDENT observed that any confusion respecting the

lesions in the condition known as typhlitis was due to the
teachers, who should impart a correct knowledge thereof.

LIPOMA OF THE BROAD LIGAMENT.
Mr. TREvmES gave an account of a large lipoma of the broad

ligament removed by operation, and drew attention to the
rarity of the affection, and to the cases of solid tumour of the
broad ligament which had been placed on record.

DIAPHRAGMATIC HERNIA: DEATH BY VOMITING.
Dr. C. D. B. HALE and Dr. GOODHART contributed this case.

The patient was a man, aged 49, who, after much exposure in
India, came home complaining of waterbrash, with occasional
vomiting. No organic disease could be detected. Pain was
present at the ensiform cartilage; there was obstinate constipa7
tion. In spite of careful dieting, first with milk and farina-
.ceous food, afterwards with peptonised milk, vomiting became
more frequent and profuse, and highly foetid in character.
Death occurred apparently from exhaustion. Washing out
the stomach gave only temporary relief. Post mortem all the
organs were healthy, but the stomach and part of the colon
were found to be lying in the left thorax, having passed
through a smooth-edged opening in the diaphragm, of the
eize of a closed fist.

Dr. HALB observed that the same tympanitic note behind
had been notified in a traumatic case at St. Bartholomew's
Hospital, giving rise to a diagnosis of pneumothorax, for
which puncture was performed.

GENBRALISED X ACCINIA.
Dr. COLCOTT Fox read notes of two cases of generalised

vaccinia. In both the infant was the only one thus affected
out of many vaccinated from the same source. In each case
the primary vaccination ran a normal course, and about the
ninth day the vaccinated arm became covered with a dense
aggregation of supplementary vesicles. These were quickly
followed by others disseminated singly or in twos and threes
over the unbroken skin of the scalp, face, trunk (front and
back), and limbs. Fresh lesions were evolved for two or three
-days, and then abortive pustular lesions till the twenty-fifth
4ay in the first case, and till the eighteenth day in the second
ease. Hardly any scarring resulted, and the mucous mem-
branes were free. Dr. Fox then referred to the literature of the
subject, and discussed the- arguments for and against the
theories of a spontaneous evolution or auto-inoculation. The
latter could not probably be absolutely excluded as a possible
cause in any case, though there were obvious difficulties to
meet in some cases. On the other hand, there was evidence
that a spontaneous eruption was not improbable, as in
inoculated variola, and cow-pox was now and again shown to
be probably a modified phase of variola, rendered non-infec-
tious to man.1

Dr. ACLAND mentioned the case of an infant, aged 3 months,
vaccinated with humanised lymph, in whom the vaccination
ran a normal course until the fourteenth day, when the inocu-
lation wounds coalesced, and several secondary vesicles
lormed near the primary wounds, followed shortly by others
over the whole body, of diameters ranging from A,- inch to 4
inches. These continued to appear for six weeks, when death
from exhaustion occurred. This was an unusual case of gener-
alised vaccinia. He had traced the lymph through its whole
course from the calf, this patient being the forty-fourth re-
znove, and all the cases, excepting one, had run a normal
course. None of. the covaccinifers had been similarly
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affected, nor were the children vaccinated from this infant in
any way abnormally affected.
The PRESIDENT said that the drawings reminded him of

cases he had seen which he considered to be instances of
generalised vaccinia. He thought auto-infection must play a
large part in the production of these unusual complications.
One might expect generalised vaccinia to be more common
since calf lymph, which caused more severe action, had been
more frequently used, and he asked if this had been noticed.

Dr. CHAPMAN, who always used calf lymph, had not ob-
served that its effects were in any way more severe than those
produced by humanised lymph. He thought the vesicles
should be left intact; if opened they became irritated, if left
alone they soon withered away.

Dr. BARLOW remarked on the rarity of these cases, which
were quite distinct from impetigo contagiosa, which was not
rarely a sequel of vaccination. In Mr. Hutchinson's paper
on Vaccinia Gangrenosal was another example of generalised
vaccinia. In that case auto-infection had not occurred, whereas
in the two cases recorded that evening it afforded a possible
explanation. After vaccination with calf lymph a papular
eruption often appeared on the extremities about the eleventh
day, causing little or no irritation, and easily overlooked.
That eruption he considered to be a rudimentary manifesta-
tion of generalised vaccinia. This unfortunate complication
was of extreme rarity, so that, although disastrous when it
occurred, it had no appreciable bearing on the general ques-
tion of vaccination.
Dr. A. T. LONGHURST also doubted if calf lymph gave more

severe results than humanised lymph. Local troubles he
considered due to the coalescence of the inoculations, and
obviated them by making two inoculations on each arm,
never four on one arm.
Dr. Fox, in reply, said that in one case there was auto-

inoculation and communication also to the mother, probably
through sleeping with the child. He believed generalised
vaccinia to be less common than wat usually supposed.
Public vaccinators never saw these rashes, as they did not
develop until after the eighth day. Vaccination ought not,
therefore, to be considered complete until the sores had dis-
appeared, and until then the children should be kept under
observation by the vaccinator. The children should, as for-
merly, be examined at any rate on the twelfth day.

OBSTETRICAL SOCIETY OF LONDON.
JAMES WATT BLACK, M.D., President, in the Chair.

ANNUAL MEETING.
Wednesday, February 18t, 1893.

SPECIMENS.
THE following specimens were shown:-Mr. MALCOLM: Papil
lomatous Ovarian Cyst.-Dr. GRIFFITH: (a) Abortion showing
Concealed Accidental Hemorrhage; (b) Fibroid Extruded into
Vagina.-Dr. CULLINGWORTH: Soft Uterine libroid, in which
Electrolysis had been unsuccessfully tried.

tPRE5IDENT'S ADDRESS.
The PRESIDENT delivered his retiring address. After re-

ferring to the present state of the Society, and reviewing its
work during the past year, he said that in 1892 the Society
had lost by death 11 ordinary Fellows, including Dr. J. S.
Worship, of Sevenoaks; Professor Bassett,, of Birmingham;
Dr. J. W. Taylor, of Scarborough; Dr. P. L. Burchell, of
London; Mr. F. W. Salzmann, of Brighton; Mr. George Lowe,
of Burton-on-Trent; and Dr. J. H. Aveling, of London. He
then went on to speak of two honorary Fellows-Professor
Cred6, of Leipzig; and Dr. Alexander Keiller, of Edinburgh,
who had died during the year. After giving a sketch of
Cred0s life and a list of his published works, he said Cred6's
name would remain imperishably connected with the man-
agement of the third stage of labour, and the prevention of
ophthalmia neonatorum and blindness. He described his
method of expressing the placenta in his Clinical Lectures on

Midwifery published in 1853, and subsequently in the Monat.
f. Geb. und Frauenkr. for 1860 and 1861, and in the Archiv fiur
Gyn. for 1881. In the article of 1881 he said his method had
been misunderstood by many, and that he expressed the
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placenta not only from the uterus but also from the vagina.
Sometimes this was done at the acme of the first or second
uterine contraction after the birth of the foetus, but gener-
ally at the acme of the third contraction. He latterly modified
hisprocedure somewhat, and in his text book of Midwifery
forMidwives published in 1892, he recommended that the
midwife should wait thirty minutes if there was nohaemor-
rhage, and should then express the placenta by grasping the
fundus uteri with the hand, the thumb being placed in front
of the uterus and the four fingers behind it. In order to
form an estimate of Cred6's services, an account was
given of the management of the third stage of labour
from early times down to the period when Cred6 wrote.
It was pointed out that the earliest method ofdealing with
the third stage was probably that still followed in Old Cala-
bar, where, according to Herman, the child was allowed to lie
between the thighs of the mother with the funis uncut until
the placenta came away. In early days it was generally
thought that, unless the secundines were immediately ex-
tracted, the os uteri would close or dangerous hsemorrhage
would supervene. One of the earliest to recommend a little
patience was Guillemeau (1609); he was followed by Pen
(1694), Riedlinus (1695), Ruysch (1720), De la Motte (1721),
3mellie (1751), and others. It was in his Adversariorum Ana-
tomio-Chirurgicorum Decas Secunda that Ruysch argued that
the placenta should be left until Nature expelled it, or, at all
events, until it was detached and could be pulled out. It was
in the same Decas that he describes the supposed orbicular
muscle of the fundus uteri and burst into the enthusiastic
exclamation over the unique structure "0, admirabilem
fabricam qua instruxit hanc unam uteri partem sapientissimus
Creator." Some writers were so much struck with the diffi-
culty, or the imagined impossibility, of manual extraction
that they advised leaving the secundines in the uterus if they
failed to come away spontaneously. It was entirely unknown
at what epoch friction and external pressure were first used
in the third stage of labour. External pressure had no doubt
been employed from a remote antiquity. It was in common
use in the present day-often violent and ill-directed-among
many primitive tribes, as was shown in Engelman's Labour
asionq Primitive Peoples and Ploss's Historisch-Ethnographische
Notizen zur Behandlung der Nachgeburtsperiode. It was re-
commended in the(Compleat Midwite's Practice, Enlarged-"a
work so plain that the weakest capacity may easily
attain the knowledge of the whole art "- (1659), by
Maurieceau (1683), and many others. McClintock andj
Hardy (1848) described a method closely resembling Cred6's,
but did not recommend it except in cases of hsemorrhage.
No one, however, before Credd had described a method of
expression so precise and effectual as his, or had insisted on
the complete extrusion of the secundines from the maternal
passages by manual pressure alone. As soon as Cred6's me-
thod became widely known, through his publications in 1860
and 1861, it was adopted by a great number of obstetricians.
Already, however, not a few of those who at one time rigor-
ously followed Credo's recommendation, had returned to a
more expectant treatment of the third stage, and in particular
had abandoned the practice of extruding the secundines from
the vagina by pressure upon the abdomen. Whether or not
Cred6's method would be practised generally in the future in
natural labour, it would always be a most valuable
addition to our resources in cases of haemorrhage and
in delayed expulsion of the secundines. The subject
of ophthalmia neonatorum early attracted the attention
of Credo. He first attempted to prevent it by
treating all parturient women suffering from gonorrhoea
or from chronic vaginal catarrh with repeated vaginal injec-
tions of warm water or of solutions carbolic or salicylic acid.
Under this treatment ophthalmia neoaatorum became less
frequent. In October, 1879, he made his first prophylactic
experiments with eye lotions, using a 1 in 60 boracic solution;
in December, 1879, he began the use of nitrate of silver, em-
ploying a 1 in 40 solution; on June 1, 1880, he reduced the
strength to 1 in 50. The eyes of the children were washed
with plain water immediately after their birth; then the eye-
lids were gently separated, and a single drop of the silver
solution was inserted between the lids with a glass rod. For
twenty-four hours the eyes were kept covered with linen com-
presses soaked in a 2 per cent. salicylic solution. The vaginal

injections were then given up. The effects of this prophylactie
treatment were immediately apparent. From the beginning
of 1874 to May 31st, 1880, there had been 2,266 children born ;
of these 226 (10 per cent.) were seized with ophthalmo-
blenorrheea. From June1st, 1880, to December 8th, 1880,
there were 'NCO children born; of these only one was seized with
eye inflammation, and in that case the prophylactic treatment
had been omitted. In his second article in the Archiv he
stated that he had treated 300 children in a simpler way. As
soon as the funis was cut the children were bathed, and their
eyes were washed with a clean rag soaked in plain water;
then a drop of the 2 per cent. solution of nitrate of silver was
introduced bymeans of a glass rod between the eyelids slightly
opened. The further treatmentwith compresses was abandoned.
Not one of the 300 children so treated suffered fromophthalmia.
The treatment wherever it had been practised had been
signally successful. Before the time of Crede many writers,
beginning with Quelmalz (1750) had noticed the casual asso-
ciation of ophthalmia neonatorum and blindness with ma-
ternal blenorrhoea. Some-as Scarpa (1816), Mackenzie (1830)
and Jacob (1834)-had recommended the use of vagina$
injections before or during labour or prophylactic cleansing
of the inner surface of the eyelids of children immediately
after their birth. It appeared, then, that Cred.6 was not the
first to point out the prevailing cause of purulent ophthalmia
neonatorum, the frequency with which such ophthalmia
resulted in blindness, or simple preventi'xe measures; but
it was he who devised the most effectual means of prevention
now known, and it was he alone who opened the eyes of the
medical profession to the momentous importance of the
subject. Passing to Dr. Alexander Keiller, the two instru-
ments with which his name was oftenest coupled were his
vaginal stethoscope for the diagnosis of early pregnancy and
his uterine dilators. The latter had been the subject of
much controversy as to priority, of which a full history was
given.

Election of Officers for 1893.-The gentlemen whose names
were published in the BRITISH MEDICAL JOURNAL of January
28th, p. 188, were then elected officers of the Society for the
ensuing year.

MEDICAL SOCIETY OF LONDON.
JONATHAN HUTCHINSON, F.R.C.S., F.R.S., President, in the

Chair.
Monday, February 13th, 1893.

ON A METHOD OF PREVENTING SHORTENING AFTER FRACTURE5
MB. C. B. KEETLEY described an operation for the prevention
of shortening and other forms of malunion after fracture,
especially oblique fracture of the long bones. It essentially
consisted in the insertion of two pins of steel, thickly plated
with siiver, one into each fragment of the bone, not too near
the fracture. Each pin had an arm at right angles to it;
these two arms lying outside the skin, were lashed together
with silver wire after the fracture had been accurately ad-
justed. No incision was made, each pin being passed in
through a simple puncture. The bones were perforated for
the pins by Mr. Keetley's patellar bradawl (with a blade
3a inches long). Two cases were described and one patient
shown. Both had sustained fracture of the femur. In one
the previous shortening had amounted to 1 inch, -and in
the other to over 2 inches. One case fell and refractured the
bone two months after operation, but without reappearance of
the shortening. In this case the pins had been left in sitw
six weeks. No pain or rise of temperature occurred in either
case. The author recommended that the operation should
not be resorted to until ten days or a fortnight after fracture,
so that there might be time to see what results ordinary
modes of treatment were likely to give, and also that there
might be time for effused blood to be either absorbed or or-
ganised. Of course strict antiseptic precautions should be
used, but in an operation which made merely two fractures,
and required only two or three simple instruments entirely
of plated and polished metal, such precautions were excep-
tionally easy.
The PREsIDENT said the procedure might perhaps be of ser-

vice in a certain class of cases, but he unhesitatingly ex-
pressed himself in favour of the use of the long splint. This,
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he said, had always given him the very best results, which
was more than he could say of many other plans of which he
had made a trial. He insisted upon the importance of effect-
ing immediate and perfect reduction of the fracture, and this,
he urged, could only be satisfactorily accomplished with the
patient under the influence of an anaesthetic.
Mr. HARRISON CRIPPs agreed that the cases in which the

procedure would be applicable must be quite exceptional.
He dissented from the view that the use of an anaesthetic was
niecessary or even desirable in order to effect the reduction of
the fracture, and he recalled a case in which, as the result of
the struggles during the administration of the anaesthetic,
the simple fracture was converted into a compound fracture.
Ie referred to the teaching of Sir James Paget, that the
shortening in these cases was due to muscular contraction;
and he pointed out that this, though strongly marked during
the first three or four days, ultimately subsided. This, he
suggested, was the best time to effect the reduction, seeing
that it was then possible without any great difficulty.

Mr. OPENSHAW thought that the author's procedure would
be applicable to very few cases. By applying the splints and
bandages under an anaesthetic the limb might be fixed in a
position painful to the patient, and thus exaggerate the ten-
dency to muscular spasm. He thought that by the aid of
the long splint it was often possible to obtain union without,
-or with but very little, shortening, and shortening exceeding
half or three-quarters of an inch would lead him to question
the way of applying the apparatus. He added that the edge
-of the splint might advantageously be notched, so that the
bandage would exercise traction all the way along.
Mr. KEETLEY, in reply, pointed out that the procedure was

-only intended to be used in special cases; and he observed
,that in reality but little force was required to keep the frag-
aments in proper apposition.

DEATH FROM TRAUMATIC FEVER.
Dr. JOHN D. MALCOLM read a paper to prove that the

(henomena of traumatic fever may be explained without
assuming the existence of a poison circulating in the blood,
and that the changes produced are brought about by
,peripheral stimulation of nerves acting on the nervous centres
-a view already advocated from another standpoint by Dr.
'Hale White. Every injury brought about a devitalisation of
'tissue with a contraction of the vessels throughout the body,
and he suggested that the want of fresh blood in the area of
stasis was the cause of the contraction of the vessels in fever.
IPapers by Olshausen I and by Dr. Yerch5re 2 were referred to
as corroborating the author's view that death from ileus and
,pseudoileus was an important factor in abdominal surgery.
He discussed the mode of death from these conditions, and
argued that distension of the intestine, occurring during fever,
mnust cause a great increase in the contraction of the vessels
already existing in consequence of the operation. He
suggested that in the septic and specific fevers the poison
-circulating in the system produced a widespread irritation
and partial devitalisation of tissue, and reflexly induced the
same effects as were attributed to the local devitalisation due
'to an injury, In such a case, if albuminuria and suppression
of urine occurred,the resistance to the flow of blood through the
kidneys aggravated the fever, and might directly cause death
'n the same way as the resistance to the flow of blood through
the mesenteric vessels did in a pseudoileus or obstruction of
the bowels following an abdominal section.

After some remarks by Mr. ALBAN DORAN, Dr. HALB WHITE
-further developed the hypothesis that a lrise of temperature
might be due to peripheral stimuli quite apart from the in-
;tlaence of bacteria.

The PRESIDENT asked whether, in the rise of temperature
associated with tympaniteQ. the possibility of peritonitis had
been excluded. Ile confe.-scd that he had been unable to
-satisfy himself on this poinL in cases under his own obser-
'vation.

Dr. MALCOLM, in reply, said that in a number of cases of
'he kind it had been formally proved that there were no traces
.of peritonitis.

L Centralblatt fur Gyn?ikologie, January,:1888.2 Revue de Cltirurgie, July, 1888.

HARVEIAN SOCIETY OF LONDON.
MALCOLM MoRRIs, F.R.C.S.EDIN., President, in the Chair.

Thursday, February 2nd, 1893.
POSTNASAL GROWTHS IN CHILDREN.

MR. EDMUND OWEN read a paper on postnasal growths in
children, and showed two children with widely cleft palates in
whose throats the normal pharyngeal tonsil could be clearly
seen. He spoke of the close analogy which existed between
the pharyngeal tonsil and the other lymphoid elements of the
naso-pharynx and the faucial tonsils, both as regards structure
and hypertrophy. He considered the association of tubercle
and adenoids exceptional, though hypertrophy of the
lymphoid structures was often found in feeble children. As
regards the diagnosis, he thought that the long and vacant
looking face, the open mouth, the thin and compressed
nostrils, the inability of the child to breathe through the
nose, and the " stuffy " and dead voice were more than enough
to establish proof of the disease. By curling the index finger
round the soft palate the vegetations could be felt in the naso-
pharyngeal cavity. In children, at least, posteriorrhinoscopy
was unnecessary. He urged the prompt removal of the
hypertrophied tissue; otherwise recurrent attacks of difficulty
of hearing and permanent deafness might ensue. Such child-
ren were said to become afflicted with " aprosexia," a term
which had doubtless been invented to denote the existence
of some grave defect, but of the exact meaning of the word
he was ignorant. He invariably operated in these cases
under chloroform, and thought it important not to have the
children deeply narcotised. He considered that in no opera-
tion was it more needful to have a competent anaesthetist
than in this. The children were placed upon their backs with
the shoulders raised, and the head hanging over the end of
the table. Though he found that for children the finger nail
usually sufficed, he sometimes found it necessary to use
Lowenberg's forceps, or a sharp spoon. As regards the after-
treatment, he kept the children lying quiet for a while, and
did not even bother them with nasal douches. Though the
operation was not without danger, it entailed no great risk.
He gave particulars of one fatal case which had occurred in
the practice of a friend of his who was an accomplished sur-
geon and skilful operator. He thought that all such disasters
ought unhesitatingly to be recorded.
Mr. BUTLIN said he had been in the habit of operating

under anaesthesia from the first, and generally preferred chlo-
roform, because it enabled the patient to be kept under the
influence for a longer time than ether and other anaesthetics,
especially where Junker's inhaler was used. At first he had
always placed the patient in a supine position, but during the
last three or four years he had placed his patients on the side
during the operation, with the thighs flexed, and the head a
little forward and on a low pillow. The blood then ran for-
wards into the cheek, and could be constantly removed with-
out interfering with the operation. The palate could be kept
in view during the whole operation, when the growths were
removed, as they often must be, with forceps, and there was
much less danger of a large or dangerous quantity ok blood
being sucked down into the lungs. He had had one fatal
case in about 750 operations. The patient was a delicate girl,
aged 14. Only a few adenoids and two small tonsils were re-
moved, and very little blood was lost. The patient had par
tially recovered from the chloroform before the operation was
completed, but a few minutes afterwards she was observed to
be very pale; she was pulseless although the respiration con-
tinued. Artificial respiration was instantly commenced and
restoratives were employed, but without success. In answer
to the President, Mr. Butlin said he believed that recurrence
was very rare. He had treated many of the patients over a
period of from one to six or seven years, and was only cogni-
sant of one case in which there was undoubted recurrence
after complete and careful removal.
MR. LENNOX BROWNE said that as in at least 90 per cent. of

cases of enlarged tonsils adenoids also existed, he had made it a
fixed rule always to search for adenoids, and, if present, to
remove them, as an essential part of the operation of ordinary
tonsillotomy. One saw every day in adults cases of deafness
and other results of adenoids which might have been pre-
vented had knowledge been more perfect when the patienta
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were children. As regards diagnosis, it was so certain from
the facial aspect and other symptoms, that he now rarely sub-
mitted children to the pain of digital examination, but was in
the majority of cases content to await further confirmation
when the patient was anesthetised for the purpose of opera-
tion. In addition to deafness the following maladies, among
others, could be traced to, or were excited by naso-pharyngeal
hypertrophies, namely, laryngismus stridulus, paroxysmal
baTking cough of puberty (though why of "puberty" the
speaker was at a loss to know), pertussis, granular pharyngitis,
and quasi-hypertrophic rhinitis, catarrhal inflammation of
the larynx and lower respiratory passages, and lastly, even
laryngeal growths Mouth-breathing children were more
liable to the exanthemata; but, on the other hand, specific
fevers might be responsible for the development of adenoids
in children so predisposed. This was true also of influenza.
Certain nervous affections-especially inability to study or to
concentrate attention (aprosexia)- might be added. Recur-
rence, in his opinion, was very rare.
Mr. T. MARK HOVIELL fshowed a finger guard, cut from a

piece of thick india-rubber tubing, which he used whilst ex-
amining patients for adenoid growths. Finding that without
an anwsthetic some part of the growth was liable to be left,
and so keep up middle-ear catarrh, he now always employed
an ansesthetic. He preferred, except in the case of young
children, to begin with gas and pass to ether, and subse-
quently use chloroform administered by means of a Junker's
inhaler. For the operation be preferred the patient to he

lying on the back, and the head moderately extended. Ex-
treme extension interfered with the return of blood from the
head, and increased the hiemorrhaae. He advocated the use
of forceps, which punched out portions of the growth instead
of tearing them away, and subsequently introducing the
finger and breaking down any small nodule that might re-
main. With regard to recurrence, he considered that after
complete removal it was the exception and not the rule. He
related the case of a patient who had been twice operated
upon before she came under his care. in which he found it
necessary to repeat the operation three times after a few
months' interval on account o' redevelopment associated
with deafness.

Dr. SCANEs SPICER said recurrence only occurred after im-
perfect removal. Failure to get a perfect result as to nasal
respiration depended on some concomitant intranasal condi-
tion being overlookpd or neglected.
Mr. RAYLEY OWEN asked at what age the operation should

be undertaken to be successful.
Dr. FELIX SEMON, whilst admitting that digital exploration

was indispensable for diagnostic purposes in small children
had found that in somewhat older children posterior rhino-
scopy often fully replaced the first-named certainly unpleasant
investigation. The reasons why, in his opinion, in cases in
which the operation was indicated spontaneous atrophy at
the time of puberty could not be waited for were: 1. The in-
fluence of the obstruction upon general health, mental de-
velopment, and upon the formation of the face, results which
remained for ever even if the glands themselves underwent
atrophy. 2. The ever-present danger of ear complications.
3. The greater liability to and seriousness of infectious
diseases of childhood, especially diphtheria and scarlet fever,
so long as the hypertrophic glands were present. He de-
scribed his own method of operation-head but slightly hang-
ing over the edge of the table, slight chloroform narcosis,
usually Gottstein's curette and only very occasionally forceps.
In his experience in no class of cases was a repetition of the
operation more frequently required than in those in which
the finger nail had been used.

Dr. SILK had used nitrous oxide and ethet1 in a large number
of cases, but had come to the conclusion that this combina-
tion distinctly increased the loss of blood, especially when
the patient was lying down. For some time past he had
usually given chlorofkrm in the form of the A.C.E. mixture,
administered upon a cone or mask with a plentiful supply of
air. The degree of anwsthesia to be induced at the outset
had been well defined by Dr. Felix Semon as that necessary
to abolish the corneal but not the laryngeal reflex, or, as
an&esthetists would perhaps prefer to put it, Snow's third
stage rather than the fourth. As to the position of the patient,
he would draw attention to -the very convenient plan sug-

gested by Mr. Woodhouse Braine. The patient was placed
semi-recumbent, ansesthetised with nitrous oxide and ether,
the mouth widely opened with Mason's gag, and the trunk
flexed forcibly upon the thighs; the surgeon then introduced
his finger into the open mouth and scraped away the growths,
the blood escaping from the mouth and nose into a basin
placed between the patient's knees. This plan was only suit-
able for short scraping operations, but the ready escape of
blood relieved the anaesthetist of much anxiety.

After remarks from Dr. WILLIAM HILL and Dr. WILLIAM
HOLLOWAY, Mr. OWEN, in reply, alluding to the fatal case re-

ported by Mr. Butlin,apprehendpd that the child had pos-
sibly been narcotised to the full. He concurred with Mr.
Lennox Browne as to the frequent association of adenoids
with hypertrophy of the tonsils. He was quite satisfied with
chloroform in the case of children, to whom alone his paper
referred; but would lay emphasis on the fact that it must
not be lavishly administered. He fully agreed with Dr.
Semon that it was undesirable to let the adenoids take their
course.

EDINBURGH AND STIRLING, KINROSS, ANID
CLACKMANNAN BRANCHES OF THE
BRITISH MEDICAL ASSOCIATION.

COMBINED MEETING.
PROFEssoRANNANDALE, President of the Edinburgh Branch,

in the Chair.
Friday, February 3rd, 1893.

CASEs.
THE CHAIRMAN showed a case of Successful Removal of
Cerebral Tumour two years ago. The patient was a man
who had suffered from left-sided paralysis, and the mass re-
moved was of the size of a cricetball.-Dr. BYROMBRAMWELL-
showed a case of Acromegaly in a woman, aged 27-
th condition had lasted for five years, and apparently
daed from a fall from a swing.-Dr. MACPHERSON (Lar-
bert) showed a young man who had been trephined
for Jacksonian Epilepsy in November, 1892. Numbness
remained, but there had been no fit since.-Dr. JOHN
THOMSON showed a girl, aged 11-, suffering from General
Paralysis.-Dr. JAM'Rs showed: (1) A man, aged 50, suffering
from Myxcedema. He had been treated with six or eight
weekly injections of thyroid juice, and had greatly improved;
(2) a case of Combined Motor and Sensory Paralysis of the,
Left Upper Extremity in a man who had fallen from a height
of 12 feet; (3) a Case of buprarenal, Disease with Pigmented
Spots of a peculiar kind, defined on the lower abdo-
minal wall by an almost straight line. The nails were
much thickened.-Dr. W. ALLAN JAMIESON showed: (1>
A case of Lymphangioma Circumscriptum; the disease
essentially consisted of a running together and thicken-
ing of vessels, and thickening of corium; (2) a case of
Lichen Ruber Acuminatus vel Pityriasis Rubra Pilaris in a

woman.-Dr. NORMAN WALK1ER showed a boy suffering from
Adenoma Sebaceum.-Mr. HODsDON showed a case of Suc-
cessful Excision of Carcinoma (Columnar) of the Sigmoid
Flexure. The man had since gained two stones in weight.
-Dr. W. G. SYM showed two cases of Scleritis.

TRANSILLUMINATION OF THE ANTRtTM.
Dr. R. MAC:KENZIE JOHNSTONE gave a demonstration on a

patient to show illumination of the antrum of Highmore by
electric light. A small lamp was fitted on the upper surfaee
of a tongue depressor. This having been placed in situ the
patient closed her mouth, the current was turned on, ana the
light was clearly seen shining through the right antrum,
while it was obscured on the left, where Dr. Johnstone sus-
pected the existence of pus.

SPECIMENS, ETC.
Dr. P. McBRIDE showed drawings of. Pachydermia Laryngis,

The disease was only met with in men, and it gave appear-
ances like the thickening of laryngeal phthisis. There was
usually slight aphonia.-Dr. G. A. GIBSON demonstrated
pathological appearances in Exophthalmic Goitre.-Dr. JAB.
RITCHIE showed microscopic preparations of Cystic Kidney.
-Dr. W. RUSSELL showed microscopic preparations of In-
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fluenza Bacillus, Comma Bacillus (of Asiatic cholera), and
the Diphtheria Bacillus.-Dr. JOHN THOMSON showed Mem-
branous Casts from Croupous Enteritis in a young child.-
Dr. R. W. PHILIP showed a Large Vegetation at the Tricuspid
Orifice. There had been no clinical phenomena.

PAPERS.
The following papers were read:
Dr. GEORGE W. BALFOURR: A Few Notes in Regard to the

Treatment of Cholera. Prophylaxis was strongly urged.
Professor ANNANDALE: On the Treatment of Haemorrhoids

under Special Conditions. More free and frequent operation
than usual was recommended.
Dr. R. MILNE MURRAY: A Contribution to the Physiological

Action of Ansesthetics in Labour.

GLASGOW OBSTETRICAL AND GYNAECOLOGICAL
SOCIETY.

R. POLLOK, M.B., President, in the Chair.

Saturday, January 25th, 1893.
MALFORMATION OF THE EXTERNAL GENITALS.

DR. LINDSAY described three cases of malformation of the
external genital organs occurring in one family, and showed
one of the children. He was of the opinion that all were
hypospadiac males, although two of them had been brought
up as girls. The parents and six other children of the mar-
riage were naturally formed.

PROPHYLAXIS AND TREATMENT OF ABORTION.
The PRESIDENT read a paper on this subject. He said there

was a popular belief that very early abortions required neither
care nor attention, but he was inclined to emphasise the very
opposite, namely, the earlier the abortion the longer rest and
the greater care. He classified the causes under five headings:
traumatic, mechanical, neurotic, toxtemic, and inflammatory.
In discussing the treatment he dwelt upon the necessity of
thoroughly emptying the uterus. He had always found it
very difficult to do this with the finger, and ovum forceps he
had found a complete failure. If rest and sedatives failed to
prevent it he plugged, and after from twelve to twenty-four
hours usually found the complete ovum come away on re-
moving the plug. If not, he plugged again. When there
was retention of a part, he dilated with Smith's metallic
bougies, and curetted. After douching he mopped out the
cavity with perchloride of iron to arrest hoemorrhage, and in-
serted a strip of iodoform gauze, plugging the vagina with
the same. This was removed in twenty-four hours, and a hot
douche used night and morning.
Drs. REID, CAMERON, SLOAN, TURNER, MILLER, BLACK, GREY,

and HOWIE took part in the discussion; and the PRESIDENT
replied.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.
SIMEON SNELL, F.R.C.S.Ed., President, in the Chair.

Thursday, January 25th, 1893.
RUPTURED KIDNEY.

DR. HAMEL read notes of a case of ruptured kidney in a
woman aged 22, who had suffered from lead poisoning. She
was found alone and unconscious, and it was supposed that
she had been the victim of an assault. At the post-mortem
examination all the organs were found to be healthy, with the
exception of the left kidney, in the middle third of the pos-
terior aspect of which there was a lacer-ition nearly an inch
in length, extending in an oblique direction from above down-
wards through the capsule and some little way into the sub-
stance of the kidney. There was a considerable quantity of
blood extravasated into the surrounding tissues.

DIARRHXEA IN CHILDREN.
Dr. GWYNNE read a paper on this subject. He contended

that routine treatment, except so far as giving an aperient to
clear out the intestinal canal of irritant material, was ir-
rational. Each case had to be treated on its own merits, and
in relation to its cause. For the treatment of epidemic
autumnal diarthiea Dr. Gwynne would at once stop the milk
supply. He was sure of the good effects of calomel or
hydrargyrum cum creta, with small doses of Dover's powder

and irrigation of the bowels with warm water containing
tannic acid or acetate of lead. He read at length the notes of
a case of inflammatory diarrhcea in a child 13 months old,
showing a coloured drawing of a portion of the rectum, and
gave a full account of thepot-mortem appearances. Erosions
of the mucous membrane and innumerable small ulcers were
well marked over most of the large intestine. Dr. Gwynne
laid muoh stress on minute examination of the exereta in all
cases of diarrhcea.
The PRBEIDBNT, Dr. SINCLAIR WHITE, Dr. SAMSON MATHEWS,

Dr. ARTHUR HALL, Mr. WIGHTMAN, Dr. MARTIN, and Mr. DALE
JAMES joined in the discussion which followed.

MISCELLANEOUS COMMUNICATIONS.
Mr. ARTHUR JACKSON read notes of a case of eancer of the

breast in a man.
Dr. SINCLAIR WHITE showed a youth, aged 18, with con-

genital hydrocele.
DERMOID CYSTS.

Dr. HUNT showed two dermoid cysts which had been re-
moved by Mr. Arthur Jackson from a woman aged 29 years.
The patient made a good recovery.

MANCHESTER MEDICAL SOCIETY.

C. E. GLASCOTT, M.D., President, in the Chair.
Wednesday, February lst, 1893.

INAUGURAL ADDRtESS.
DR. GLASCOTT, at the request of the Committee, delivered hist
inaugural address on Brief Notes on the Materia Medica of
the Ancient Egyptians with Reference to Eye Diseases.

RAYNAUD'S DISEASE.
Dr. HOLGATE OWEN mentioned two cases of the milder form

of Raynaud's disease. In each the disease manifested itself
by the "ddead fingers" and by symmetrical patches of " local
asphyxia" on the front of the legs. Purpuric spots also oc--
curred on the thighs. Both patients were women, and in one
the symptoms were preceded by an attack of hysterical para--
lysis. Dr. Owen drew attention to certain points of simi-
larity between Raynaud's disease and tetany, both as regards
etiology and symptoms.

WEST KENT MEDICO-CHIRURGICAL SOCIETY..
CLINICAL EVENING.

G. NEWTON PITT, M.D., President, in the Chair.
Friday, February 3rd, 1893.

CASES.
DR. GARTE showed (for Mr. POLAND) a man who had been
admitted into the Miller Hospital for Strangulated Congenital
Hernia. The congenital sac was removed, and the patient
made a good recovery. Dr. Garth also showed a woman, aged
70, suffering from Epithelioma of Upper Lip.

SPECIMENS.
Dr. PITT showed a specimen of Arterio-venous Aneurysm,.

formed by the left iliac vein and aorta at its bifurcation. Dr.
Pitt also showed Sections of Spinal Cord from (1) middle-aged
woman suffering from Ataxic Paraplegia; (2) old woman with
Charcot's Disease of Knee; (3) Infantile Paralysis; (4)
Syringomyelia, with Glioma of Cord.-Dr. ERNEST CLARKFE
showed a piece of Steel, two millimetres square and half a
millimetre thick, which he had removed from beneath the
conjunctiva on the under surface of a man's left eyelid, where
it had remained twenty-two years.
Drs. EZARD. MACGRAIN, MEGGISSON, MOORE, W. P. PURVIS,

TAYLOR, and WAINEWRIGHT joined in the discussion which
followed.

DR. FRIEDRICH PLEHN, a former assistant of Professor
Gaertner in the Jena Hygienic Institute, and of Dr. Paul
Guttmann in the Moabit Hospital at Berlin, has been engaged
since 1887 in studying malaria. He has now been commis-
sioned by the German Government to establish a laboratory
for the microscopical study of malaria at Cameroon. Dr.
Plehn was the first in Germany to recognise that the
plasmodia discovered by Laveran were constantly present in
malaria.

I


